Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
SPECIFIC-PURPOSE COMMITTEE Form SPAC
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT # 2 filed;

The SPAC InstrucTioN Guioe explains how to complete this (Ethics Commission filers) Totalgpeges led

form.

3
COMMITTEE NAME OFFICE USE ONLY

Sa» Antomio Fluoridakes For Everysne ( SAFE) ro—
4 COMMITTEE ADDRESS /POBOX;  APT/SUITE #; cITY; STATE;  ZIP CODE
ADDRESS
L&Y Penm ont
l:l Change of Address . Date Hand-delivered or Date Postmarked
Sao Anten io, Texas 7 8240
5 CAMPAIGN TITLE FIRST Ml Receipt # Amount
TREASURER
NAME . Qp A ......... Hd RR fc'f" ................ Date Processed
NICKNAME LAST SUFFIX
m aRmon - H&lm ‘C- Date Imaged "g’ o
rarsy *
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE #; cITY; STATE; ZIP CODE é . <
TREASURER'S Frost Bank = =3
STREET ADDRESS (oS ] - o
(Residence or business) P' 0. B ox | oo O Og
100 West Housrn ST, - rm'>
cpd Antnio Texes 7829L = 2=
0o
7 CAMPAIGN STREET OR PO BOX; APT / SUITE # cITY; STATE; ZIP CODE r:) z
TREASURER'S w o
MAILING ADDRESS SAame as ABNC (L)
[] change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( aie) aao ~yely
9 REPORTTYPE [[] vanvary1s [C] 30t day betore election [___| Exceeded $500 limit
X wyis [] sh day vetore election [] Oissolution (attach PAC-DR)
D Runoft D 10th day after campaign treasurer
termination
10 PERIOD COVERED Month Day Year Month Day Year
6l /OI /2003 THROUGH A /30 /.'wo.s
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
l ' / 0 7 / 0‘ [:I Primary D Runoft m General D Special
GO TO PAGE 2




(512)463-5800 1-800-325-8506

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070
SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE ACCOUNT¥

NAME San An'hm‘.b FI wor dats 04 For EV‘OY one (Sﬁ'F ﬂ.) (Ethics Commission filers)
CANDIDATE / OFFICEHOLDER NAME

13 COMMITTEE CANDIDATE
PURPOSE [[] canoin
(Attach lists on plain ~D
paper to complete this =
report if necessary.) Cad
OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder) é O
z =8
[#%)
Lo ]

|:| OFFICEHOLDER

[ surPoRT
BALLOT IDENTIFICATION / # ELECTION DATE = oM
Month Day Year p R0

[] opPose
/H / 67 / 20049 =

&] MEASURE

ASSIST

(officeholders only) DESCRIPTION

Fluorid a on Thittative

14 NO REPORTABLE
[:] Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

ACTIVITY
15 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
CONTRIBUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0. 90
TOTALS
2. TQTAL POLITICAL CONTRIBUTIONS $ O . Ye)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
'EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ _—
4. TOTAL POLITICAL EXPENDITURES $ [J'Q DD
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD _
16 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the accompanying

report is true and correct and includes all information required to be

DONNA F. HUNT
Notary Public, State of Texas
My Commission Expires July 28, 2006 h
Signature of campaign treasurer

AFFIX NOTARY STAMP / SEAL ABOVE
/ ' a, 2F {t 3 HUne
Sworn to and subscribed before me, by the said f ﬂ /L( M (m/{ ‘6 , this the (30 day

of /ﬂ—lne 20 9] ; , to certify which, witness my hand and seal of office.

v ot D Lyt~

Signature of officer administering oath Printed name of officer administering oath




P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

SCHEDULE F

Texas Ethics Commission

POLITICAL EXPENDITURES

1 Total pages Schedule F:

The InstrucTiON GuiDE explains how to complete this form.

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME
San Ratonis Fluotidakten For Everyone
4 Date 5 Payeename Amount
Frost Bank )
alsolox | ¥ |s.00
City; State; Zip Code

6 Payee address;

P.O. Box jt00

100 West Houstrn Sh
SAW Pptenio, TX 78 296
8 Purpose of payment (See instructions regarding type of information 9 » Complete if direct expenditure to benefit C/OH e
required.) Candidate / Officeholder name Office sought Office held
Segrviee UM,. . Bank "-“’('. ~
R «
S =
—S—
Date Payee name nt a2
-~Mm
/ Fraat Baak S w0
[0 3/ / o | - - - oo R R R R R - (j)ﬂ
Payee address; City; State; Zip Code & /é 40 gz‘(
P-0. Box 1660 = oM
Hyastn. St <450
(00 West Hvus . Ly o
San Antewio, TX 9 ya9qy o =
= L3
Purppse of payment (See instructions regarding type of information s Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Serwee Charge - Acet,
Date Payee name Amount
$)
(30] Frost Bk
U’ Oler Payee address; City; State; Zip Code # AN o0

P.0. Boyx (600
100 West Heustm ST,

RO. Box /600
100 West datshm SK

Saw fntrmio, T 78294

e Complete if direct expenditure to benefit C/OH o

SAD Pntmia, TX 72 829¢
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH e
required.) Candidate / Officeholder name Office sought Office held
Scewee Change - Rect.
Date Payee name Amount
®
l ... Frest, Banb
lt 3, /03— Payee address; City; State; Zip Code y /S_

Office sought Office held

Purpose of payment (See instructions regarding type of information

required.)

servtee Charger Aeeh

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



(512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
POLITICAL EXPENDITURES SCHEDULE F
The InsTrRucTion Guioe explains how to complete this form. 1 Totalpages Schedule F:
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
SaN Aatnio Fluordakem #or Eveey oac (”FES
4 Date 5 Payeename 7 Amount
(&)
1131/03 . Frest Bk YIS 00 =2
6 Payee address; City; State; ZipCode et Pp
f. o, Bex /e00 o T
100 West  Novsim St S 243
Sas Antrwd, 7X 7829¢ ) :;';?;
a2 ~
8 Purgose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH e rggm
required.) Candidate / Officeholder name Office sought X3 Ofiice ity e [
ax M =0>m
Seevize Unenqe - xZH
o o
Ny
Date Payee name Am?#m §:
%)
)aglos | Frest Bek
Payee add : City; State; Zip Code y /a' OO
PO i1Bec ILos .
100 est Naushen SH
San Antrui, TX 28290
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held
Service Chage - feet
Date Payee name Amount
$)
[8:]03 |- Frest Bank. . .
cYA-Yi 03 Payee address; City; State; Zip Code /#' / sS00
P 0. Box 600
{00 e st HDUS'/I\\ S'f‘.
San Anfevie, TX 78210
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officeholder name Office sought Office heid
SerViee Ck:u?c — A"Ci"
Date Payee name Amount
%)
Isofos | Frost Beak .
30/0 Payee addregs; City; State; Zip Code & 'S: 00
‘-I 3 f.o . %sb)c 1600
100 West Houston SK
San Anteais, TX 70290
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
SeRviee CAM? e - Reet,
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

@ Printed on recycled

paper



P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

SCHEDULE F

Texas Ethics Commission

POLITICAL EXPENDITURES

1 Totalpages Schedule F:

The InsTRucTioN Guipe explains how to complete this form.
2 FILER NAME ) 3 ACCOUNT # (Ethics Commission filers)
St Antonte Fluordatm For Everyone (SAFE
4 Date 5 Payeename 7 Amount
%
Slsifus | FRost. Bank <
6 Payee address; City; State; Zip Code & / .00
P. 0. Box léoo
100 West Houshom SH
Son Artenie, TX 7829
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure 1o benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Service Charge on Bank Aecount
Date Payee name Amount
(&)
[50)o3 | - LRt Banko
& 50 03 Payee address; City; State; ZipCode X /5" 00
P.0. Bix leco 37
Jo0 West ston ST
San ﬂﬂ'/nﬁ 0, Tx 782y0
Purppse of payment (See instructions regarding type of information + Complete if direct expenditure o0 benefit C/OH «
required.) Candidate / Officeholder name Office sought :gm held P )
s oF
= =2 'r:g
Date Payee name A’“°@ 0
(&) ~
L
............................................ ;’ Y
Payee address; City; State; Zip Code :OZ ul
N RSP
o P
X
aa =]
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
$)
.. ;:a.ye.e address Ce e Cny 'St;\te‘; . Z.i;).c.mj'e ....................
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office held

required.)

Revised 04/04/2000

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper



